
B E H AV I O R  C H A R T S

Behavior Reflection Sheet
Take a few quiet minutes to answer each question honestly. Then you and your teacher will talk it over together.

NAME DATE TEACHER

WHAT HAPPENED?

HOW WAS I  FEELING?

Angry Frustrated

Sad Worried

Embarrassed Left Out

Tired Hurt

WHAT WAS I  THINKING?

WHO WAS AFFECTED, AND HOW?

WHAT CAN I DO TO MAKE IT RIGHT?

WHAT CAN I DO NEXT TIME?

Take Deep Breaths Ask for a Break

Use Calm Words Walk Away

Count to Ten Ask an Adult

MY PLAN

STUDENT SIGNATURE TEACHER SIGNATURE
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